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INSTRUCTIONS

1. Please print clearly. Incomplete applications will be returned without processing.

2. Washington State began filing death records July 1, 1907, and marriage and
divorce records January 1, 1968. Prior to these dates the record was filed only in
the county of event.

3. If a matching record is found, a certified copy will be sent to the address on the
mailing label. If no record is found, a letter will be sent to that address.

4. Effective April 23, 1990, the Department of Health will refund monies in excess of
$5 only. A refund for a lesser amount must be requested in writing within one year
of payment.

Supersedes All Previous EditionsDOH 110-011 Back (Rev 7/97)

DEPARTMENT OF HEALTH
CENTER FOR HEALTH STATISTICS
PO BOX 9709
OLYMPIA WA  98507-9709

(360) 753-5936

Send this completed application and the $13 per certified copy fee to:

State of Washington

Department of Health


